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FLORIDA FILING & SEARCH SERVICES;, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: THOMAS TOMANEK & ASSOCIATES VI INC.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Thomas Tomanek & Associates VLI, Inc.

Nare of corporation - must irclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerfificate of Existence,” or “Cestificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ell correspondence conceming this matter to the following:

3teven Simontacchi

Name of Person
Phillips, Downs & Simontacchi, LLP

Firm/Company
35 Shaver Street, Suite 330
Address
San Rafael, CA 94901
City/State and Zip code

steve@marinrelaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Siewen Simonmechi at (415 ) 453 9999
Name of Person Area Code Daytime Telephons Number
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Talishassee, FL 32314

Tallahassee, FL. 32303

Enciosed is a check for the following amount:
Please make check payable to: PLORIDA DEPARTMENT OF STATE

{7 $70.00 FilingFes [0 $78.75 FilingFee & [1$78.75FllingFee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifled Copy



APPLICATION BY FOREIGN CORPORATION F‘dR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Thomat Tomanek & Associstes V1II, Ine.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
-lﬂ.c-,. "CO.,' "COTP.' 'Il‘lc,' "CD," or l&rp-u)

1

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

Califarnia 35-2334645

(State or country under the law of which it is incorporated)

2.
(FEI numbe, if 2pplicable)

4 4/23/2008 5
(Date of duretion, if other than perpetual)

{Dute of incorporation)

6.
(Date first transacted business in Floride, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F 8., o determins penalty liability)

5700 Stwoneridge Mall Road, Suite 235, Pleasanton, CA 94588

7
(Principal office street eddress)

{Current mailing address, if different) E

™
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) @
Name: GKL Registered Agents, Inc. -t ;_.:
. . A

v

Office A4drass: 28089 Vanderbilt Dr Suite 201 x

L

Boniia Springs . Florida 34134 -

(City) (Zip code) @

9. Registered agent’s acceptance:
Having been named as registered ageni nnd to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nty duties,

and { ara familiar with and accept the obligations of my posiion as regisiered agent.

{Registered agent’s signature)

10. Antoched is a cerificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Denz, inent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under th > Law of which it is incorporated.

Fi. Sorlnitie. lndasag nurposes, list nemes, titles end addresses of the primary officens and/or directors [up to six (6) total):

UHY
TIACHA Y



A. DIRECTORS
Angelita F., Tumanck
1JChairman Nense: k.1

VlVice Chairmen  Address: _
5700 Stoneridpe Mall Raad, Suile 235

# Director -
M bresident Pleazatdon, ¢A MSHE

I Vice Pretidem

USecreiny O Prcasurer

MNOrher LIOther

UChairman Name; RODOMF. Tomanok

OVice Cloinnon Address:
5700 Stensridge Malt Road, Suite 235

M) Hrecior

{ IPresident Ptessanion, CA 84588

DVice Prsidem . ..
O Secretory I Tresurcr
U Othey IOy

[ IChairman Name:

LiYiece Chainman  Address:

ODpecior

C1Presidem

[Vice President

O7Trcaserer

ClOther

UChainaen
[JVice Chinrman
M Dicector

O Presiden

O Vice Presidens
W Scoiary

{ JOaher

DO Choirman
C}ire Chainmon
I Hirector

{ IPresident
(Vice President
OSecrewary

LIChhes

1 1¢*hairman
[JVice Chalvman
Clitinxwx
[MPeesident

O vice Presiudent
OSecrctary
OOdher

. lLarissa F. Tomanck

Address:
5700 Stoneridge Mall Road, Suite 215

Picasanton, CA 94588

L) Treesuter
. Dher _
Mome:
Address: R
OTresnwer
Dikher
Name:
Address: .
O Treasurey
OOther

e,

gethy Index whsey Mling s our Forido Deporinent of State Annuat Repon form.
oo

of Dircotist or Officer

‘The officer or dircetor sigahig this document (air) who 1s listed In number 1] gbove) affirms that the focts sisted heretn ane true and thn be or
she is sware thel false information submined in a documen to the Department of Stmse constitates o thind degree felony as provided for in

5.817.155. ¢85

" Lerissa F. Tomansek, Secrelary

{ I'yped or printed name and capacity of perco signing applicstion}



Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: THOMAS TOMANEK & ASSOCIATES Vill, INC.
File Number: 3098501

Registration Date: 04/23/2008

Entity Type: DOMESTIC STOCK CORPCRATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GCOD STANDING)

As of February 9, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 10, 2022.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RMEJQ1Z

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




